MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND 'NELI’B%‘

DO NOT WRITE
ON THIS 5TUB

AMEMDED

V5.300
Rev. 4/59

_p5s0)
20 5 o0

o

DATE AMENDED

5591

————.Registrar's No.

—-63-0021'79

STATE FILE NUMBER

Registration District No. ____= EE{ Primary Registration District No. __

1. PLACE OF DEATH

s COUNTY Jef ferson

2. USUAL RESIDENCI

a. STATE MO v

E (Wh-cre deceaied lived.
b. COUNTY
Jeffers

I institution: Residenca before
admission)

Jo

b. CITY {If outside corporate limits, give TOWNSHIF only}

Central Township

OR
TOWN

c. CITY
OR
TOWN

Length of stay in 1b

1l Month

tnside Limita

Rursal Y [ No O

¢. FULL NAME OF {If NOT in hospital, glve location)

HOSPITAL OR

onsnwrion R, R, Hillsboro, Mo.

Inzide Limits

Yes ] No [i

d. STREET
ADDRESS

Ar

Reside on Ferm

Yex []. No ll

. (If cutside, give locatian)]

nold, Mo, -

. NAME OF DECEASED
(Type or print)

First

Joseph Goeke

Middls Last

4. DATE Yeer
OF

DEATH

5. ‘SEX 6. COLOR OR RACE

M. W,

8. DATE OF BIRTH

e 27, 18

7. MarriedXC1
Widowed []

Never Married [J
Divarced g]

IF UNDER 1 YEAR
Months Days

9. AGE [last birthday)

7h 88

10a. USUAL OCCUPATION (Give kind of work done

during muﬁg Eikir‘lgel 'y ef-efl-;i-f retired)

I0b. XIND OF BUSINESS OR INDUSTRY)|

F

1. BIRTHPLACE (Ci

St. Lo

ty and state or country} | 12, CITIZEN OF WHAT COUNTRY

uls, Mo.. | U. S, A, =+

" “13a. FATHER'S NAME

John Goeks

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

mer
13b. MOTHER'S MAIDEN NAME

__S_QPhlﬁ_I:lusﬂmam
16. SOCIAL SECURITY NO. | 17. INFORMANT

T4, NAME OF HUSBAND OR WIFE

Elizebeth Nee Winkéler

Address

(Yo, n, g1 grknawn)) (Fou, give o cp dten o seric) Clarence Wagner R. R, Hillsboro

18.. CAUSE OF DEATH (Enter only one cause per line for b), (c} - e INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
DUE TO () /M‘.} Mé {2+

IMMEDIATE CAUSE {a)
QUE TO (<)

OTHER SIGNIFICANT CONDI]IONS CONT!IBUTING TO DEATH but not related 10 the terminal
diseass condition given in PART [ (a)

DOCUMENT

which gave rise to
above cause (s),
stating the under-
lying causa last.

INSTEAD QF

Conditions, if any, ]

PART I1il. If decessed was femals was

& & pragnancy in last 90 days
ID Yas | 0 Ne I O Unknow

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206: DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | ar PART If of item 18.)
PERFORMED? a O O -
YESO NoO

20c. TIME OF
INJURY

PART H.

Houl Month, Day, Year !
.MM

p.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

208. PLACE OF INJURY {e.g., in or asbout home,
farm, factory, street, office bidg., etc)

eﬂf'/yﬁ o

5:00 a,

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

OR
TYPEWRITER RIBBON

P4l

| lﬂundea the deceased from =

Death occurred at. vo, and to the best of mv kn¥

o 4

stated 2

23c. NAME OF CEMETERY. OR CREMATORY
Immaculate Conception

NED

USE BLACK INK

SHOULD READ

lndg from the causes sated.
% 22¢f DATE
/

¥ 23d. LOCATION (City, town, or county)

Arnold, Mo.

4. FUNERAL DIRECTOR ADORESS 25 D/ATE /REZD BY LOCAL REG. W
1/3/63 /
Heiligtag Imperiael, M.. =
{Li

Z35. BURIAL, CREM®TIO
REMQVAL (Specify)

Burigl

. [ 236 DATE.
Jan &, 63

BY AFFIDAVIT OF

ITEM NO.

d Embaimer's 5t ' on R Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose riame “is recorded on the reverse side of this certificate was embaimed by me,

or by : : —. Student Embalmer No.,

working under my personal supervision,

Student

-Signature of Student Embalmer

Licensed Embalmer No. ? 5—‘7/

P. O. Addrags—

. v .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply

~with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

£9/€/1 PONSST £h# Jwaad [elng




